THE DIVISION OF HEALTH OF MISSOURI

. No.300 3- -
o | PLEDSEP 2 1943  STANDARD CERTIFICATE OF DEATH sute Pt ,,,2831;8(
. ) 3
'BIRTH NO. //) 6).2 7 4‘q REG. D|ST. NO. _Q_J_g_ PRIMARY REG. DIST. IO%QRQ_. R:gutrar:Na.........'? ....... SV
1. PLACE QOF-DEATH - B 2. USUAL RESIDEN (W‘ d lived. If inatizais reid before
a. COUNTY a. ST . . R % NTY . 2dimion).
ﬁllnom Cgl‘l‘, Clair iV
b. CITY (If outside corporate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutsicde corporate limita, write RURAL aad give township) ' y
. townsbip| STAY (in whie place) o . rd /
TOWN St. Louis /} day - __TowN E. St, Louis
d. FHOLIS.PrﬁPtEO?‘F {If mot in haspltal ar institation. give strest add or lomtion) d.% (I rural, give location) ' . had
wstruTion  St. Mary's Infirmary —~ 1417 Lawrence A
3 NAME OF a. (First) b, (Middle) ¢. (Last) 4, m"‘g (Moath) (Day) (Yean)
(Tyoeor Pint)  Betty Oleatha McNeese DEAM _Aug, 19, 19L9
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeams| ¥ incEn : YEAR (| o peoam s,
WIDOWED, DIVORCED (Bpecify) I hhhdu) um, Hours | Min.
Female| Negro Single A _Jamary 20,1949 29 l
10a. USUAL QOCCUPATION (Giwexindof work | 10b. KIND OF BUSINESS OR INT | 11. BIRTHPLACE (Btate ot forelan eountty) 12. CITIZEN OF WHAT
done during most of working lils, sven if retired) DUSTRY d COUNTRY?
Infant nons St. Touig, Missorui SA
133. FATHER'S NAME 13b. MOTMER' S MAIDEN NAME 14. MAME OF KUSBAND OR WIFE

' Timmie McNeese Priscilla Ewgg==n==
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. ANFORMANT'S SIGNA

___None . . .
8 RE OR NAME ADDRESS
(Yoa, ma. or unkoowa) | (1f yes, ghve war or dates of sarviee) NO. /__ - 'Q
no no none ] st toa 8 Pl 1417 Lawrence

18. CAUSE OF DEATH MEDI} CERTIFICATION ’ INTERVAL BETWEEN
. Enter only coscamseper | |- DISEASE OR CONDITION . . x2 L e ?'lfr'ﬂ'l' DEATH
Mine tor (a}, (b}, 2nd {c) DIRECTLY LEADING TO DEATH (2} b [

oTa1s does oot mean | ANTECEDENT CAUSES PP S

the mode of dying, uch Mummw if ?n} mﬂ, DUE TO (b}
o heart failure, asthenda, | . rise to the above cruse (a} stating e . . _ = - . |
ec. Jt means the dia- | ‘e wmderiying couse last, :
e, Injurs, or complh . DUETO (c)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot W
related to the disease or condition cauring death.

19a. DATE OF OP‘FI%\N- 195, MAJOR FINDINGS OF OPERATION - : - N 2. AUTOPSYT
- ves [ wo m
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST, :Z ,
ﬁgg:&Eﬁ " hooe, larm, lastory, street, ofioe bidg.,eta.) - L / / g

WHILEAT NOT WHILE
INJURY @. WORK AT WORK '

22 I hereby certify that I attended the deceased from C&# 1989, t0 _%LLI 194 ¥, that I last saw the deceased
alive on 19444 | and that death occursed J_ép__ ., from the &uses and on the date stated above.

Z3a. SIGN (Dogrm ar. :sue) Z3b. ADDRESS, B-or : |23c DATE SIGNED

%.v- d. i L£ J l/aam-o 4&.‘. 8'//?/75

21d. TIME (Month) (Duy) {Yer) (How) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? . b [7 / ﬂ

Za BURTAL CREMA T Z4b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (Bate)
Removal B-sfR )9 i Rooker Hashington E. St, Louis, T)linois

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRSR'S BIGNAT

LaIViTY 22%

e Lﬂ! .2“: "53222“ "3 8L7 ;:gol;“;lvd.

(Licensed Embalmer’s Statememt on Reverse Side) -




STATEMENT BY LICENSED EMBAILMER

. . LT . ;-
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

S . Student Embalmer No. . '
 working under my personal supervision. ‘ g .
SEUAENE vrvernnarnnnanns RS TIIPeRTIT Signed... 2.2 n. .. = -—-(4
Student balmor
Licensed Emha Imer L/ 1/ x4 ‘7‘(‘
. O. Addre v 7 6 ﬁ—ﬁ:— s~ ﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fn/ to comply with
the above constitutes grounds for revocation of license.) ) . :

If this body is not embalmed, fact should be so stated above.




